On January 9, 25 c.c. of blood from one of the nursing staff (the blood being of the same group) was injected into the child's peritoneal cavity, and the blood count on January 11, was: Red cells, 3,440,000; white cells, 10,400; hemoglobin, 38 per cent.; colour index, 0 5.
DISCUSSION.
Dr. CAUTLEY said that there was no need to discuss the point about aneemia being very apt to occur in prematurely-born infants, particularly twins; but was it necessary to give small quantities of blood intraperitoneally, rather than subcutaneously? What was the blood count before the second intraperitoneal injection was given ? On January 11 the red cells were even less than on November 2, after the first injection of blood.
Dr. IZOD BENNETT said that evidence was wanted that blood given intraperitoneally was definitely absorbed into the circulation. This could be determined by a series of experiments on animals of different types. It seemed that intraperitoneal extravasations of blood were not absorbed in the form of living corpuscles. More evidence was needed as to that point before this method was generally adopted; not that there was any danger in the process.
Dr. KNYVETT GORDON said that if healthy blood were injected into the peritoneal cavity of an animal, there occurred a large exudate of phagocytic cells, which easily ate up red cells. In this case there was a steady diminution in the number of white cells, and not a great increase in that of the red cells. Also the quantity injected was very small. The blood picture was that of a bacillary infection. There was an absolute and relative lymphocytosis, probably of intestinal origin. It was a question whether it was not a case in which the exudate of the phagocytes simulated that which was produced by an intraperitoneal infection, the blood cells not getting into the general blood stream at all.
Dr. ERIC PRITCHARD (in reply) said that he did not himself believe the blood cells could be absorbed in these circumstances, but the clinical advantage of the method seemed obvious after each injection, whatever the modU8 operandi might be.
A Child in Whom the Sex has not yet been determined. By W. E. HILLS, M.R.C.S.
THIS infant, aged 16 days (on January 25, 1924) is the first child of healthy young parents. At its birth it was casually dismissed by the nurse as a girl, and it was nct until some days later that its genitalia were noticed to be abnormal. It was otherwise apparently quite healthy and weighed 7i lb.
at birth. When it was a week old I was asked to see it with a view to the expression of an opinion as to its sex.
The following description is based on the assumption that the child is a male, which seems the more probable hypothesis.
The penis is short and adherent by its under surface to the tissues beneath. The prepuce has a hooded appearance which increases the resemblance of the penis to a clitoris. The urethra opens into a depression below the base of the penis. There is no evidence of a vagina. The scrotum is completely divided in the middle line, leaving a deep groove between its two halves, which makes its resemblance to labia majora, very striking. There is sometimes a rugose appearance of the skin in this position which suggests the presence of contractile tissue (dartos) beneath the skin. On rectal examination nothing suggestive of a rudimentary uterus was felt. There is no evidence of either testis in the inguinal canal or scrotum.
Examination of the kidney regions gives no evidence of hypernephroma.
DISCUSSION. Dr. CAUTLEY said it looked to him like a male infant in whom there was marked hypospadias with undescended testicles.
Dr. F. PARKES WEBER said it would be of interest to see whether any precocious sexual development would take place in this case. In some cases precocious development and a hermaphrodite type of external genital organs had been associated with hypernephroma. The present child, however, seemed so badly nourished that it might not survive.
Dr. F. J. POYNTON said the most remarkable case of the kind he had had was one he exhibited at the last International Congress of Medicine, held in London. It was a question whether it was a boy or a girl. Learned doctors from all parts of the world saw the case, but could not make up their minds on it. The parents had brought the child up as a girl, and Mr. Morgan, with whom the speaker consulted, agreed it was wise to let the child be brought up as the parents thought best. Mr. Morgan himself thought that child was a boy, and that this opinion would be confirmed if a bass voice was developed and other male characters at puberty appeared.
He had also had another case which puzzled him very much. In that case the child was proved to have no uterus, and the diagnosis was that the child was a boy.
Dr. D. PATERSON said that a review of the literature showed that in a number of cases in which there was a dispute as to the sex, the children, on abdominal section, were usually found to be boys.
Postscript.-The child was seen on March 19, 1924. It had wasted considerably during the early weeks of its life owing to inability on the part of the mother to feed it, but it is now taking a food which suits it and has put on weight and now weighs 8 lb. O oz.
The general appearance of the genitalia is now more of the male type,
The penis measures 1' centimetres in length, and the mother states that the infant passes a strong stream of urine straight forwards.
Choreiform Movements Persisting for Four Years.
By T. IZOD BENNETT, M.D.
THIS girl, aged 10 years. is now showing choreiform movements for the fourth year in succession. The patient first came under my observation three years ago, after a colleague had seen her in violent choreiform movement; after the application of cold packs she went on to a state of complete flaccid paralysis. She lay in that condition in hospital for nearly two months, and then gradually recovered voluntary movement. For a week or two afterwards her condition was normal, then the choreiform movements reappeared and they have persisted ever since. The child has never given any indication of having a rheumatic affection. The mother states that three months before my colleague saw the child she was well; that then she had a sudden access of somnolence, lasting not more than twenty-four hours, and at the end of that time the movements began.
When first seen in this violent condition the patient had been given
